To the Editor:
We present the case of a 44 year old female, with a history of Down syndrome and a cardiac murmur diagnosed in childhood, who presented to our institution after she was hospitalized at an outside facility for new onset of heart failure. Her physical exam was significant for a Grade III/VI midsystolic murmur heard best at the left upper sterna border which accentuated with inspiration, a loud, fixed P2 component of her S2 heart sound. No significant right ventricular heave was felt upon examination. Mild digital clubbing without cyanosis was also seen. A 12-lead electrocardiogram was significant for right axis deviation and met criteria for right ventricular hypertrophy. A transthoracic echocardiogram revealed right sided enlargement with significant right to left interatrial shunting during agitated saline contrast injection, consistent with a possible atrial septal defect (ASD). Pulmonic valve stenosis was also seen. A chest radiograph showed an enlarged cardiac silhouette and a soft tissue bulge along the left heart border concerning for a mediastinal mass. Dual source 128-slice cardiac multidetector computed tomography (MDCT) revealed a large, L-shaped left atrial appendage (LAA) extending over the left lateral aspect with no thrombus which correlated with the suspected mediastinal mass (Fig. 1) . No coronary artery disease or anomalous anatomy was seen. A large secundum ASD was seen that was confirmed on subsequent transesophageal echocardiography (TEE); on TEE, the extent of the LAA could not be well seen (Fig. 2 , Movie 1). The patient later underwent surgical closure of her ASD and LAA excision without complications.
Congenital cardiac defects are known to affect up to 50% of Down syndrome patients, warranting routine cardiac screening [1] . Cardiac computed tomography has been increasingly used in assessing LAA anatomy and thrombus with excellent diagnostic accuracy [2] and preplanning for percutaneous LAA closure [3] . In this situation, MDCT provided more accurate anatomic definition compared to TEE of the patient's LAA, excluded malignancy, and provided invaluable preoperative visual information for surgical repair.
Supplementary data to this article can be found online at http://dx. doi.org/10.1016/j.ijcard.2014.04.122. 
